MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-037972
Registration District Ne. -_.{_-é_____-__----___Primary Registration District No.@_.&--_kmisrnr’l Nao. -Q_@____- STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED T~ -
1. A 2. USUAL RESIDENCE (Where deceased lived. If ingtitution: Residence before
VS 300 a a. COUNTY Carroll a, STATE m, 2 g b, COUNTY M admission)
Rev. 4/5% g b. CITY (¥ outeidk corparare Timits, give TOWNSHIP only) Length of atay in 1B = aw Tneide Limita
- b, R
] TOWN Tina Traveling. TOWN veo ) no O
‘Iﬁ I 7 0 ‘i €. ;%éPTT?\TEQgF {If NOT in hospital, give location} Inside Limits L’ d. ASI.ZI-)EEREETSS Reside on Farm
2%, 58 T instiution H g hwa Yy $65, Yes [J Mo K Yos [0 Ne K
i o ————
3 3 gam OF _ne)causeo First Middle Last 4. DATE
or print
—_— ype er et BILLIE D. TRUMB&, Jre. DEATH October lgth 1962
o
4 4 5. SEX 6. COLGR OR RACE 7. Married B Never Married [ |B. OATE OF BIRTH | ¥ AGE {last birthday) | IF_UNDER 1 YEAR _IF UNDER 24 HR
5 / wzt Widowed 3 Divorced (] [ % / 1 / 1945 17 gghs f? | Hours | Min.
10a. USUAL OCCUPATION ([Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( 11. Bl PLACE (City and state or cougtry) | 12. CITaZEN OF AT COUNTRY
& [T dycd oLt ing lIfe, evep]if retired) -
7 O < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1 14, NAME OF HUSBAND OR WIFE
o Billie D.Trumbo,Sr. Anna Belle Smtth Carolynn Koy Trumbo.
8 o @ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. Address
< (Yes, vgknpwn}i (If yes, give war or dates of service) | o o M'
9 w Lo Z v ‘ 2
———7X— g b= IB’CAUSE OF DEATH [Enter only one causa per lina for {a), (b}, and (c}. INTERVAL B EN
10 z PART I. DEATH WAS CAUSED BY: ” 7;‘ / ONSET AND DEATH
- - — —
_—-—% s z IMMEDIATE CAUSE (2) / HA ﬁ/)KoC' W T2k s Y QMLMM&
Moy 7 oo g pu
263 |* I & Conditions, 1f any, DUE 10 (b) S 5 Ao >
f ,“‘ w "u'; which gave rise to
z |2 e e 7y N &
3 / - - lying cause last, DUE-TO (c} 014 & W‘A
% z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART IHl. I deceased wos Jemale was
g diseasa condition given in PART { (a) there a pregnancy in last 90 days.
[
2 S o ves I O N- | 0 Unknown®
w,
g = | 19 WAS AUTOPSY | 20a. ACGﬁENT SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 18.}
3 o B o o Auto accident, COaT8s burned.
w 3 '
Z |= d 20c. TIME OF Houl Month, Day, Yeer
v o |2 B[ st e A 3/4 mile south Tina Junction on #65 highway
m =
=z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY \ STATE
o . WHILE AT WORK [] farm, factory, street, office bidg., etc.) -
5 - . NOT WHILE AT WORK 7W W W
[ - 1 [a] -
S O g é 21. 1 attended the deceased ‘ﬂwﬂ—wm and Jast saw ;1‘::1 alive on
@ ; o Death occurred at o fm 4—m on Ihe date stated sbove, and to the best of my knowledge, from the causes stated.
7] Py -
g ;{ 8 5 %,GNAN“ (Deg W Qﬂlﬂ"' 22b. ADDRESS ‘£ 22¢. DAJE SIGNED
£ 2457, Pooy o 7% )
z | |5 = 2270, [ Vs
- z 6“.&35“” )N_ /DME / 6 23c. NAME OF CEMETERY OR C m'l.d ION_ (City, rown, or ¢glinty) (sta
2 2 Ao 0/ Z- W
Z i .
-3 < 24. FUNERAL DIRECTOR - ‘ADDRESS 75. DATE RECQ,_BY LOCAL REG. REGISTRAR'S SIGNATURE
£ x| Clifford W.Austin F=-H Tina,Moe | /0 /S~ (2 FPrr>z.-
=
ra

(Licensed Embalmer's Statement an Reverse Side)
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% 'STATEMENT BY LICENSED: EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

v
L . . -

worl('ng under my personal superv:smn

- . .
. - .

Student__- e ol T

Signature of Student Embalmer

Licensed Embalmer No.ﬁz 55‘
o Lt P.O. Address 7’&@/ W

. St Note: The above "MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING, (Failure to comply
o " *. with the above constitutes grounds for revocation of license). - U

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng

o If this body is not embalmed, fact should be so stated above.
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